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Update: Raccoon Rabies Epizootic — 
United States, 1996 


Since 1960, rabies has been reported more frequently in wild animals than in do- 
mestic animals in the United States. In 1995, wildlife rabies accounted for 92% of ani- 
mal rabies cases reported to CDC; approximately 50% of these cases (3964 of 
7881 total cases) were associated with raccoons (7). This report describes the con- 
tinuing spread of an epizootic of raccoon rabies in affected mid-Atlantic and north- 
eastern states and the spread into Ohio, indicating an increasing move westward 
despite geographic barriers. 

New York. Rabies was first confirmed in raccoons in New York in May 1990; since 
then, 7851 cases of animal rabies (6637 in raccoons and 1214 in domestic and other 
wild animals infected with the raccoon rabies virus variant) have been confirmed from 
all 62 counties in the state. Since 1990, the raccoon rabies epizootic has spread stead- 
ily northward within the state at an average rate of 25 miles per year. During 1994— 
1995, however, a focus of raccoon rabies re-emerged in the 11 counties that were 
affected first by the epizootic during 1990-1991: from 1994 through 1995, the total 
number of raccoon rabies cases in these 11 counties increased 245% (from 40 to 138, 
respectively). Cases of rabies in domestic animals also have increased substantially: 
during 1990-1995, a total of 158 cases were confirmed in cats, and 36 cases were 
confirmed in dogs. Before 1990, postexposure prophylaxis (PEP) was provided to an 
average of <100 persons annually in New York; in comparison, during 1990-1995, ap- 
proximately 10,000 persons received PEP. 

North Carolina. Rabies was first confirmed in raccoons in the northeastern part of 
the state during 1991, probably reflecting an extension of the mid-Atlantic raccoon 
rabies epizootic. During 1992, cases were confirmed in raccoons in the southeastern 
quadrant of the state. Both epizootic foci continued to spread, and by late 1994 and 
early 1995, cases were confirmed in the central section of the state. In 1995, of the 
875 raccoons submitted for testing, 362 (41%) were positive for rabies, more than dou- 
ble the number of raccoon rabies cases reported in the state in 1994 (143 cases). 

Vermont. Rabies was first confirmed in foxes in northwestern Vermont in February 
1992 and in raccoons in southwestern Vermont in June 1994. The raccoon rabies epi- 
zootic has continued to spread northward up the Champlain basin and the Connecticut 
River valley; in 1995, cases were detected in all 14 counties within the state. In 1995, of 
685 animals tested for rabies, 179 (26%) were positive, a 20% increase from 1994. In 
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1995, of the 261 raccoons tested for rabies, 104 (40%) were positive; in addition, test- 
ing was positive for 31 foxes, 38 skunks, two woodchucks, one pig, one beaver, and 
one cat. 

Rhode Island. Rabies was first confirmed in January 1994 in raccoons in Rhode 
Island near the state’s northern border. In 1994, animal rabies cases were reported 
from 23 (59%) of 39 cities and towns, and by 1995, cases had been confirmed in every 
city and town except for the island communities of New Shoreham and Jamestown. 
In 1995, of 886 animals tested for rabies, 324 (37%) were positive, an 11% increase 
from 1994 in the proportion of all animals testing positive. In 1995, of 345 raccoons 
tested for rabies, 215 (62%) were positive; in addition, testing was positive for 
83 skunks, nine foxes, seven cats, four cows, and one woodchuck. 

Maine. Rabies was first confirmed in raccoons in southern Maine and in foxes in 
central Maine in August 1994. Subsequently, cases have been detected in both do- 
mestic and wild animals in nine (56%) of 16 counties and 77 (17%) of 456 cities and 
towns in the state. From 1994 through 1995, the number of animals submitted for 
rabies testing increased from 351 to 736, and the number of confirmed animal rabies 
cases increased 10-fold, from 10 to 101. In 1995, of 117 raccoons tested for rabies, 
41 (35%) were positive; in addition, testing was positive for 44 skunks, seven foxes, 
and one dog. 

Ohio. In late May 1996, the first indigenous case of raccoon rabies in Ohio was 
confirmed in a racoon captured in the village of Poland in northeastern Ohio, approxi- 
mately 3 miles west of the Pennsylvania border. In June 1996, active surveillance of 
dead animals found on roads and nuisance animals reported to animal-control agen- 
cies was initiated within a 10-mile radius of the index case; however, no cases were 
confirmed among the 57 specimens tested. Active surveillance continues in this re- 

ion. 
, oe by: TK Lee, DrPH, KF Gensheimer, MD, State Epidemioiogist, Maine Dept of Human 
Svcs. RH Johnson, DVM, Vermont Dept of Health. U Bandy, MD, State Epidemiologist, State of 
Rhode Island and Providence Plantations Dept of Health. CA Hanlon, VMD, CV Trimarchi, 
D Morse, MD, State Epidemiologist, New York State Dept of Health. JL Hunter, DVM, JM Moser, 
MD, State Epidemiologist, North Carolina Dept of Environment, Health, and Natural Resources. 
KA Smith, DVM, TJ Halpin, MD, State Epidemiologist, Ohio Dept of Health. Viral and Rickettsial 
Zoonoses Br, Div of Viral and Rickettsial Diseases, National Center for Infectious Diseases, CDC. 
Editorial Note: The variant of rabies virus associated with raccoons has been present 
in the southeastern United States since the 1950s and was introduced into the mid- 
Atlantic region of the United States in the mid-1970s, probably as the result of trans- 
location of animals from the southeastern United States (2). The first such case was 
reported from West Virginia in 1977. Infected raccoons subsequently were reported 
from Virginia (1978), Maryland (1981), the District of Columbia (1982), Pennsylvania 
(1982), Delaware (1987), New Jersey (1989), New York (1990), Connecticut (1991), 
North Carolina (1991), Massachusetts (1992), New Hampshire (1992), Rhode Island 
(1994), Vermont (1994), Maine (1994), and Ohio (1996) (Figure 1). During 1995, states 
in the mid-Atlantic and Northeast regions accounted for 89% (3510 of 3964) of the 
reported cases of raccoon rabies in the United States (7). The rapidity of spread 
throughout the mid-Atlantic region may reflect the density of raccoon populations as- 
sociated with abundant food supplies and denning sites in urban and suburban areas 
(3). Although westward progression of the epizootic has been slowed by geographic 
barriers such as the Great Lakes, the Chesapeake Bay, the Potomac and Susquehanna 
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FIGURE 1. Detection of raccoon rabies, by year — United States, 1996 
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rivers, and the Appalachian Mountains (4 ), once rabies infection becomes established 
in racoons in the Ohio Valley, the epizootic may spread more rapidly across the Mid- 
west. 

There have been no documented human rabies cases in the United States associ- 
ated with the raccoon rabies virus variant. Potential explanations for this are that first, 
because raccoons are large and bites to humans are likely to be recognized, rabies PEP 
can be administered rapidly, and second, domestic animal rabies vaccination pro- 
grams have provided a barrier to infection of humans by eliminating a potential link in 
rabies transmission from wildlife to humans. This barrier should be maintained also 
through traditional public health measures such as educating the public about the 
importance of rabies vaccination for pets, mandatory vaccination and leash laws, and 
animal-control programs. 

The costs associated with rabies control and prevention in the northeastern United 
States have increased in direct relation to the spread of the raccoon rabies epizootic; 
these costs primarily refiect the number of PEP regimens administered. For example, 
in Connecticut, the estimated number of persons to whom PEP was administered in- 
creased from 41 in 1990 to 887 during the first 9 months of 1994 as the raccoon rabies 
epizootic spread statewide, at a median cost of $1500 per person exposed (5). Rabies 
control in two counties in New Jersey accounted for a cost increase of $1.2 million 
from 1988 (before the introduction of the raccoon rabies epizootic) through 1990 (the 
year the epizootic became established) (6). 
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New methods for slowing or containing the raccoon rabies epizootic are being con- 
sidered in several states. For example, oral vaccination control programs using 
vaccinia-rabies glycoprotein recombinant vaccine contained within baits have been 
implemented in trials conducted in Cape May, New Jersey; Cape Cod, Massachusetts; 
eastern and northern New York state; and Pinellas County, Florida (7 ). Implementation 
of such programs to prevent spread of raccoon rabies to new areas is an adjunct to 
traditional control methods. 
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Children with Elevated Blood Lead Levels 
Attributed to Home Renovation and Remodeling Activities — 
New York, 1993-1994 


Renovation and remodeling activities that disturb lead-based paint can create sub- 
stantial amounts of lead dust in the home; such dust can then be inhaled or ingested 
by children (7). In January 1995, the New York State Department of Health (NYSDOH) 
assessed lead exposure among children resulting from home renovation and remod- 
eling during 1993-1994. This report summarizes findings of the study, which identified 
320 children in New York state (excluding New York City) with blood lead levels (BLLs) 
220 g/dL that were considered to be attributable to residential renovation and remod- 
eling. 

In December 1993, New York enacted a state law requiring that all children undergo 
blood lead screening at ages 1 and 2 years; however, some children are not screened. 
For children with confirmed elevated BLLs or evidence of high-dose lead exposures, 
BLL testing is required through age 6 years. For some children aged >6 years, BLLs are 
tested when there are symptoms of lead poisoning or when there is another reason to 
suspect lead exposure. All BLL results must be reported to NYSDOH by laboratories 
performing these tests, which provides results for children aged <14 years to respec- 
tive local health departments. Local health departments then are responsible for envi- 
ronmental investigation and follow-up of children aged <6 years with BLLs 220 pg/dL. 

During 1993-1994, a total of 4608 children with venous BLLs 220 g/dL in New York 
were reported to iocal health departments. In January 1995, environmental health and 
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nursing staff of the local health departments reviewed the case records of these chil- 
dren to identify those who within the previous year had been exposed to residential 
renovation or remodeling activities that involved disturbing lead-based paint and for 
whom another likely source of lead exposure could not be identified. Disturbed paint 
was presumed to have been lead-based if lead was found in similar paint that re- 
mained in the home. For each case, data abstracted included 1) child's birth date, 
2) blood test date, 3) BLL, 4) address of the dwelling, 5) method used to remove old 
paint, and 6) identity of the person who performed the paint removal. Dwellings were 
classified as being in rural, suburban, or urban areas based on the average number of 
persons per square mile residing within the census block (rural: 0-2000 persons; sub- 
urban: 2001-—15,000; and urban: >15,001) (2). 

Review of records for 1993-1994 identified 320 (6.9%) children in 258 households 
with elevated BLLs considered to be attributable to renovation and remodeling. Age 
was known for 289 children; of these, 29 (10%) were aged <1 year; 92 (32%), aged 1 
year; 71 (25%), aged 2 years; 37 (13%), aged 3 years; 41 (14%), aged 4 years; 10 (3%), 
aged 5 years; and nine (3%), aged 6-10 years. BLLs were 20-24 g/dL in 117 (37%) 
children, 25-29 yig/dL in 76 (24%), 30-39 g/dL in 87 (27%), 40-59 pg/dL in 32 (10%), 
60-79 in seven (2%), and 280 jig/dL in one (<1%). Area of residence was known for 281 
children; 120 (43%) resided in suburban areas, 101 (36%) in rural areas, and 60 (21%) 
in urban areas. 

For 150 children, more than one type of paint removal activity was reported. Re- 
moval activities included scraping (150 reports), sanding (137), chemical stripping 
(62), using hand-held heat guns (28), using blow torches (nine), and blasting with 
either water or an abrasive materia! (six). There were 88 reports of complete removal 
of a painted component (e.g., wall, window, or stair). Information about who per- 
formed paint removal was known for 302 children; work was performed by a resident 
owner or tenant (187 [62%] children), by a nonresident owner (66 [22%] children), by 
a contractor (42 [14%] children), or by a nonprofessional employee (seven [2%] chil- 
dren). 

Reported by: EM Franko, MS, WN Stasiuk, PhD, RW Svenson, MPA, New York State Dept of 
Health. Lead Poisoning Prevention Br, Div of Environmental Hazards and Health Effects, National 
Center for Environmental Health, CDC. 

Editorial Note: Childhood lead exposure is a preventable environmental health prob- 
lem that usually occurs in residential settings (3). In the United States, an estimated 
1.7 million children aged <6 years have BLLs >10 g/dL and approximately 200,000 
have BLLs 220 g/dL (4). BLLs at least as low as 10 j:g/dL are associated with adverse 
effects on children’s behavior and development (3). CDC has recommended 1) nutri- 
tional and educational interventions for children identified with BLLs 10-19 pg/dL, 
2) environmental evaluation to identify lead hazards for children with BLLs 220 pig/dL 
or with BLLs that persist at >15 g/dL, and 3) medical evaluation and intervention for 
children with BLLs >20 pg/dL (3). 

The findings in this report suggest that home renovation and remodeling was an 
important source of lead exposure among children in New York during 1993-1994. 
Although some of the 320 children may have been exposed to sources of lead other 
than or in addition to renovation and remodeling, this assessment probably underes- 
timates the burden of lead exposure associated with renovation and remodeling in 
New York for at least four reasons. First, children with elevated BLLs <20 y;g/dL were 
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not included in this study. Second, many children who were exposed to lead during 
home renovation or remodeling may not have had BLL testing both because universal 
screening was not a legal requirement until December 1993 and because screening 
rates were low among children aged >2 years and among those who did not live in 
urban areas. Third, some laboratories may have incompletely reported children with 
BLLs 220 pg/dL. Finally, information on renovation and remodeling was not routinely 
collected during environmental investigations before this study; as a result, some chil- 
dren with these exposures may not have been identified in their case records. 

in 1978, the Consumer Product Safety Commission banned manufacture and use of 
paint containing >0.06% lead by weight for interior and exterior resicential surfaces, 
toys, and furniture. Because the concentration of lead in paint steadily declined before 
1978 (5), older homes are more likely to have paint with higher concentrations of lead. 
The risk for lead exposure associated with this source is greatest in homes built before 
1950 (6); in New York, both the number (3,401,416) and proportion (47%) of housing 
units built before 1950 are greater than in any other state (7). 

Children can be exposed to lead-based paint in housing if the paint is in a form that 
can be inhaled or ingested (e.g., chipping, peeling, or pulverized to dust). Renovation 
and remodeling may generate lead dust and fumes. In this analysis, paint removal in 
most (86%) cases was performed by persons who were not professional contractors 
and who may have been unaware of lead hazards and protective measures for safely 
containing dust and paint chips. Their work primarily involved sanding and scraping, 
methods that are potentially hazardous but require no training and little financial in- 
vestment (7 ). 

Persons who remove lead-based paint from dwellings should follow the recom- 
mendations of the U.S. Department of Housing and Urban Development and the U.S. 
Environmental Protection Agency for minimizing lead exposure (1,8). These include 
1) relocating occupants during paint removal and prohibiting children and pregnant 
women from entering the work area; 2) isolating areas where work is being performed 
from other areas of the house and avoiding practices that create lead dust or fumes; 
3) performing a full clean-up after work is completed; and 4) considering the monitor- 
ing of BLLs in persons who live or work in the dwelling. 

Although children residing in poverty and in urban areas are at the highest risk for 
lead exposure (4 ), 79% of the children identified in this study resided in suburban or 
rural settings. This finding underscores that in all communities with older housing, 
appropriate actions include public education about lead hazards, provider-based an- 
ticipatory guidance about lead hazards, and BLL screening of children. 

As a result of this investigation, local health departments in New York now rou- 
tinely collect information about renovation and remodeling when investigating the 
home environments of children with elevated BLLs. Information about this potential 
source of lead exposure will be reported to NYSDOH, which will use these data to 
monitor trends in causes of childhood lead poisoning and identify areas to be targeted 
for educational outreach activities. 
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Abortion Surveillance: Preliminary Data — 
United States, 1994 


For 1994, CDC received data on legal induced abortions from the 50 states, New 
York City, and the District of Columbia. This report presents preliminary data for 1994. 
Final abortion data for 1993 and 1994 will be published during spring 1997. 

In 1994, a total of 1,267,415 legal induced abortions were reported to CDC (Table 1), 
a decrease of 4.7% from the number reported for 1993 (7). The number of live births 
decreased by 1.1% over the same period (2). Fewer abortions were reported from 
43 of the 52 reporting areas in 1994 than during the previous year. The national abor- 
tion ratio (number of legal abortions per 1000 live births) decreased from 334 in 1993 
to 321 in 1994 (Table 1, Figure 1), and the national abortion rate (number of legal abor- 
tions per 1000 women aged 15-44 years) decreased from 22 to 21. Consistent with 
previous years, approximately 92% of women who had a legal abortion were resi- 
dents of the state in which the procedure was performed. 

Women who obtained legal abortions in 1994 were predominately aged <25 years, 
white, and unmarried. As in 1993, approximately one fifth of women who obtained a 
legal abortion in 1994 were adolescents (aged <19 years). Curettage (suction and 
sharp) remained the primary abortion procedure, accounting for 99% of all proce- 
dures. As in previous years, approximately 54% of legal abortions were performed 
during the first 8 weeks of gestation; specifically, 15.7% were at <6 weeks, 16.5% at 
7 weeks, and 21.6% at 8 weeks. Approximately 88% of abortions were performed dur- 
ing the first 12 weeks of pregnancy. 


Reported by: Statistics and Computer Resources Br, Div of Reproductive Health, National Center 
for Chronic Disease Prevention and Health Promotion, CDC. 
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FIGURE 1. Fertility rate* and abortion ratiot and rate’, by year — United States, 
1972-1994 


80 





” 
>. 


70 


. 

Peon -- 
> al *. 
a = 


Fertility Rate 


-* 
7 - 
Se ccccce??*tagecee?”” 


oe 
-* "sece5 
eae 
ec. 


500 


Abortion Ratio 


. 
« Ot OPe mer wn. o* te te tt Pe 
SP Seeece 

te 


oo 


Abortion Rate 














0 


'. SS SO le eS Ore ae. oC oe oe. a Sa ee he Ue 


1972 1974 1976 1978 1980 1982 1984 1986 1988 1990 1992 1994 
Year 


*Live births per 1000 women aged 15-44 years. 
*Number of legal induced abortions per 1000 live births. 
5Number of legal induced abortions per 1000 women aged 15-44 years. 


Editorial Note: During 1980-1994, the annual number of legal induced abortions in the 
United States varied by <5% (Table 1). However, since 1990 (the year in which the 
number of abortions was highest), the number of reported abortions has steadily de- 
creased. In 1994, a total of 83% of reporting areas reported fewer abortions compared 
with 1993. 

During 1972-1980, the national abortion rate increased each year; during 1981- 
1993, the rate remained stable, fluctuating between 22 and 24 per 1000 women of 
reproductive age (i.e., aged 15-44 years) (Figure 1). The 1994 rate of 21 was the lowest 
rate recorded since 1976 (3). 

In 1994, the national ratio of abortions to live births (321 abortions per 1000 live 
births) was lower than for any year since 1976 (3). Factors that could have contributed 
to this decrease in the proportion of pregnancies that ended in an abortion include 
reduced access to abortion services, changes in attitudes about the decision to have 
an abortion or to carry a pregnancy to term, and the possibility that the number of 
unintended pregnancies has decreased (4-6 ). 

The number of live births and the national fertility rate (number of live births per 
1000 women of reproductive age) peaked in 1990 (Figure 1). Subsequent declines in 
the annual number of abortions and live births suggest decreases in the number of 
pregnancies each year in the United States. Although the actual number of women of 
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reproductive age has increased by 12% since 1980, the age distribution in this popula- 
tion has shifted toward the later, less fertile reproductive years (2). For example, the 
proportion of women of reproductive age who were aged <30 years (the age associ- 
ated with the highest fertility) declined from 58% in 1980 to 46% in 1994 (Bureau of the 
Census, unpublished data, 1996), whereas women aged 35-44 years (the age associ- 
ated with the lowest fertility) accounted for 25% of reproductive-aged women in 1980 
and 35% in 1994. 

Since 1992, most reporting areas have reported abortions by weeks of gestation for 
abortions performed at <8 weeks. Because of the emergence of medical methods for 
terminating pregnancies primarily at <8 weeks of gestation, these data will continue to 
be important for monitoring trends in legal abortions (7-10). 

Many states emphasize the prevention of unintended pregnancy, particularly 
among teenagers. During 1994, the total number of legal induced abortions was avail- 
able for all 52 reporting areas; however, approximately 26% of abortions were re- 
ported from states without centralized reporting, and these states could not provide 
information about characteristics (e.g., age or race) of women obtaining legal abor- 
tions. To assist efforts to prevent unintended pregnancy, each state needs an accurate 
assessment of abortion on an ongoing basis (including the number and characteristics 
of women obtaining legal abortions). 

Additional statistical and epidemiologic information on legal induced abortions is 
available from CDC’s automated Reproductive Health Information line, (404) 330-1230, 
which provides information by fax, by voice recordings, or through the mail. 
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Notice to Readers 





Satellite Videoconference 
on Epidemiology and Vaccine-Preventable Diseases 


Epidemiology and Prevention of Vaccine-Preventable Diseases, a live satellite 
videoconference, will be broadcast to sites nationwide from noon to 3:30 p.m. eastern 
standard time on February 20, February 27, March 6, and March 13, 1997, over the 
Public Health Training Network. Cosponsors are CDC, the Association of Schools of 
Public Health; the University of North Carolina at Chapel Hill School of Public Health; 
and the North Carolina Department of Environment, Health, and Natural Resources. 

The four-module interactive videoconference will provide information about vac- 
cine-preventable diseases, including the changes in pertussis and poliovirus vaccine; 
vaccine management and safety; and standard vaccination practices. Registration in- 
formation is available from state immunization coordinators; Pam Layh, telephone 
(919) 966-9136, e-mail pam_layh@unc.edu; or the World-Wide Web (includes state im- 
munization coordinator contact information) at www.sph.unc.edu/cdlhc. 


Notice to Readers 





Satellite Videoconference on Pertussis and Poliovirus Vaccines 


Update on Pertussis and Poliovirus Vaccines, a special segment of the Epidemiol- 
ogy and Prevention of Vaccine-Preventable Diseases live satellite videoconference se- 
ries, will be broadcast to sites nationwide from noon to 3:30 p.m. eastern standard 
time on February 27, 1997, over the Public Health Training Network. Cosponsors are 
CDC, the Association of Schools of Public Health; the University of North Carolina at 
Chapel Hill School of Public Health; and the North Carolina Department of Environ- 
ment, Health, and Natural Resources. 

The interactive conference will cover the changes in pertussis and poliovirus vac- 
cines, including discussion of the newly licensed acellular pertussis vaccines and rec- 
ommendations about the new sequential inactivated poliovirus vaccine/oral 
poliovirus vaccine. Registration information is available from state immunization co- 
ordinators; Pam Layh, telephone (919) 966-9136, e-mail pam_layh@unc.edu; or the 
World-Wide Web (includes state immunization contact information) at www.sph. 
unc.edu/cdihc. 
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Notice to Readers 





Availability of Surveillance Report 
on Work-Related Lung Diseases 


CDC’s National Institute for Occupational Safety and Health (NIOSH) has released 
the Work-Related Lung Disease (WoRLD) Surveillance Report, 1996. This report, the 
fourth in the series, summarizes occupational respiratory disease surveillance data, 
focusing on pneumoconiosis (asbestosis, coal workers’ pneumoconiosis, silicosis, 
byssinosis, unspecified/other pneumoconioses) mortality surveillance. The report is 
organized into two sections—United States and States. The U.S. section updates 
pneumoconiosis mortality surveillance data presented in the 1994 WoRLD report, by 
incorporating new data for 1991 and 1992, and includes exposure data for asbestos, 
silica, coal mine dust and a combined pneumoconiotic agent category. The States 
section provides state-by-state profiles of pneumoconiosis mortality surveillance data 
and is intended to provide a snapshot of each state’s pneumoconiosis mortality from 
1968 to 1992. 

Copies of the 1996 WoRLD report are available from Surveillance Section, 
Epidemiological Investigations Branch, Division of Respiratory Disease Studies, 
NIOSH, CDC, 1095 Willowdale Road, Morgantown, WV 26505-2888; fax (304) 285- 
6111; e-mail world@niords1.em.cdc.gov. 


Erratum: Vol. 45, No. 51 


In the article “Estimates of Retailers Willing to Sell Tobacco to Minors—California, 
August-September 1995 and June-July 1996,” there was an error in table 1 on page 
1098. In the total line, the percentage point change should have been -7.7%. 





January 3, 1997 
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FIGURE |. Selected notifiable disease reports, comparison of provisional 4-week totals 
ending December 21, 1996, with historical data — United States 


DISEASE DECREASE INCREASE CAST WEERS 


Hepatitis A 1,922 

Hepatitis B 615 

4epatitis, C/Non-A, Non-B 220 

Legionellosis 98 

Malaria 78 

Measles, Total 4 
Meningococcal Infections 
Mumps 
Pertussis 
Rabies, Animal 
Rubella 

f 7 t T 
0.0625 0.125 0.25 0.5 1 
Ratio (Log Scale)* 
Beyond Historical Limits 





*Ratio of current 4-week total to mean of 15 4-week totals (from previous, comparable, and 
subsequent 4-week periods for the past 5 years). The point where the hatched area begins is 
based on the mean and two standard deviations of these 4-week totals. 


TABLE |. Summary — provisional cases of selected notifiable diseases, 
United States, cumulative, week ending December 21, 1996 (51st Week) 





Cum. 1996 Cum. 1996 
Anthrax - Plague 
Brucellosis 94 Poliomyelitis, paralytic! 
Cholera 4 Psittacosis 
Congenital rubella syndrome 2 Rabies, human 
Cryptosporidiosis* 2,361 Rocky Mountain spotted fever (RMSF) 
Diphtheria 1 Streptococcal toxic-shock syndrome* 
Encephalitis: California* 110 Syphilis, congenital** 
eastern equine* 2 Tetanus 
St. Louis* 1 Toxic-shock syndrome 
western equine* - Trichinosis 
Hansen Disease 112 Typhoid fever 
Hantavirus pulmonary syndrome** 20 Yellow fever'' 
HIV infection, pediatric* 242 

















-: no reported cases 
*Not notifiable in all states. 
t Updated weekly from reports to the Division of Viral and Rickettsial Diseases, National Center for Infectious Diseases (NCID). 
5 Updated monthly to the Division of HIV/AIDS Prevention, National Center for HIV, STD, and TB Prevention (NCHSTP), last 
update November 26, 1996. 
{Three suspected cases of polio with onset in 1996 has been reported to date. 
**Updated quarterly from reports to the Division of STD Prevention, NCHSTP. 
tt This fatal case of yellow fever is the first occurrence of this disease reported in the United States since 1924. The infection 
is presumed to have been acquired in Brazil. 
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TABLE Il. Provisional cases of selected notifiable diseases, United States, 
weeks ending December 21, 1996, and December 23, 1995 (51st Week) 
Escherichia 
coli O157:H7 Hepatitis 
NETSS’ | PHLIS’ | C/NA.NB 
" ‘ Cum. Cum. 
Reporting Area 1996 1996 
UNITED STATES ‘ 1,657 
NEW ENGLAND x 203 
Mai 82 897 
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* National Electronic Telecommunications System for Surveillance. 
5Public Health Laboratory Information System. 
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TABLE Il. (Cont’d.) Provisional cases of selected notifiable diseases, United States, 
weeks ending December 21, 1996, and December 23, 1995 (51st Week) 





Reporting Area 


Syphilis 


(Primary & S dary) 


Tash Saat 





Rabies, Animal 

















Cum. Cum. 
1996 1995 





Cum. Cum. 
1996 1995 





Cum. | Cum. 
1996 1995 





UNITED STATES 


NEW ENGLAND 
Maine 
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Upstate N.Y. 
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57 
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7 
26 
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10 
2 
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16 
16 
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225 
32 
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6,600 7,407 
721 1,437 
121 4% 

53 147 
133 174 
112 398 

37 317 
265 355 

1434 1,904 

1,063 
138 
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N: Not notifiable 


U: Unavailable 


-: NO reported cases 
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TABLE Ill. Provisional cases of selected notifiable diseases preventable by vaccination, 
United States, weeks ending December 21, 1996, 
and December 23, 1995 (51st Week) 
H. influenzae, 
invasive 
Area 
UNITED STATES 


No8S nesBse Bess 


1 
1 
1 
196 


Nn 
= 
_— WW, 


BeaRSSeB~ 


nN 


= 
-Oawan 


10 
N: Not notifiable U: Unavailable -: NO reported cases 


“Of 270 cases among children aged <5 years, serotype was reported for 94 and of those, 30 were type b. 
For imported measies, cases include only those resulting from importation from cther countries. 
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TABLE Ill. (Cont’d.) Provisional cases of selected notifiable diseases preventable 
by vaccination, United States, weeks ending December 21, 1996, 


and December 23, 1995 (51st Week) 





Reporting Area 
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Total 
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N: Not notifiable 


U: Unavailable 


-: no reported cases 





TABLE IV. Deaths in 121 U.S. cities,* week ending 
December 21, 1996 (51st Week) 


y Age (Years) Pad’ All Causes, By Age (Years) 
| +26 Total} Reporting Area 
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U: Unavailable -: no reported cases 

“Mortality data in this table are voluntarily reported from 121 cities in the United States, most of which ny ye of 100,000 or 
a. A death is reported by the place of its occurrence and by the week that the death certificate was filed. Fetal deaths are not 
tp nia and i , 
B of ch hods in these 3 Pennsylvania cities, these numbers are partial counts for the current week. Complete 
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FFotal includes unknown ages. 
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FIGURE |. Selected notifiable disease reports, comparison of provisional 4-week totals 
ending December 28, 1996, with historical data — United States 


DISEASE DECREASE INCREASE Sa 
Hepatitis A 2,017 
Hepatitis B 622 
Hepatitis, C/Non-A, Non-B 250 
Legionellosis 95 
Malaria 
Measles, Total 
Meningococcal Infections 
Mumps 
Pertussis 
Rabies, Animal 
Rubella 


f t t t 


0.0625 0.125 0.25 05 1 








Ratio (Log Scale)* 
Beyond Historical Limits 
*Ratio of current 4-week total to mean of 15 4-week totals (from previous, comparable, and 


subsequent 4-week periods for the past 5 years). The point where the hatched area begins is 
based on the mean and two standard deviations of these 4-week totals. 


TABLE |. Summary — provisional cases of selected notifiable diseases, 
United States, cumulative, week ending December 28, 1996 (52nd Week) 





Cum. 1996 Cum. 1996 


Anthrax - Plague 
Brucellosis Poliomyelitis, paralytic! 
Cholera Psittacosis 
Congenital rubella syndrome Rabies, human 
Cryptosporidiosis* Rocky Mountain spotted fever (RMSF) 
Diphtheria Streptococcal toxic-shock syndrome* 
Encephalitis: California* Syphilis, congenital** 
eastern equine* 2 Tetanus 
St. Louis* Toxic-shock syndrome 
western equine* Trichinosis 
Hansen Disease Typhoid fever 
Hantavirus pulmonary syndrome*" Yellow fever'' 
HIV infection, pediatric* 

















-: no reported cases 
Not notifiable in all states. 





. 
t Updated weekly from reports to the Division of Viral and Rick ial Di National Center for Infectious Diseases (NCID). 
5 Updated monthly to the Division of HIV/AIDS Prevention, National Center for HIV, STD, and TB Prevention (NCHSTP), last 
update December 17, 1996. 
{Three suspected cases of polio with onset in 1996 has been reported to date. 
**Updated quarterly from reports to the Division of STD Prevention, NCHSTP. 


tt This fatal case of yellow fever is the first occurrence of this disease reported in the United States since 1924. The infection 


is presumed to have been acquired in Brazil. 
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TABLE Il. Provisional cases of selected notifiable diseases, United States, 
weeks ending December 28, 1996, and December 30, 1995 (52nd Week) 
E 





coli 0157:H7 Hepatitis 
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N: Not notifiable U: Unavailable -: NO reported cases C.N.M.1.: Commonweatith of Northern Mariana Isiands 


“Updated monthly to the Division of HIV/AIDS Prevention, National Center for HIV, STD, and TB Prevention, last update December 24, 1996. 
'National Electronic Telecommunications System for Surveillance. 
5Public Health Laboratory Information System. 
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TABLE Il. (Cont’d.) Provisional cases of selected notifiable diseases, United States, 
weeks ending December 28, 1996, and December 30, 1995 (52nd Week) 





Reporting Area 


Lyme 
Disease 


Malaria 


Meningococcal 
Disease 


Syphilis 





(Primary & Secondary) 


Rabies, Animal 





Cum. Cum. 
1996 1995 





Cum. 
1996 





Cum. 
1995 





Cum. Cum. 
1996 1995 
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N: Not notifiable 


U: Unavailable 


-: No reported cases 
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TABLE lil. Provisional cases of selected notifiable diseases preventable by vaccination, 
United States, weeks ending December 28, 1996, 
and December 30, 1995 (52nd Week) 


H. influenzae, 
invasive 


Area 


UNITED STATES 


NEW ENGLAND 
Maine 
N.H 


W.N. CENTRAL 
Minn. 
lowe 


S. CENTRAL 


E 
Ky. 
Tenn. 
Ala 


Miss. 
WS. CENTRAL 
Ark. 


10,627 
937 
2,723 
6,751 
50 

166 


10 
120 
9 


6 
24 





N: Not notifiable U: Unavailable -: NO reported cases 


*Of 276 cases among children aged <5 years, serotype was reported for 94 and of those, 30 were type b. 
"For imported measles, cases include only those resulting from importation from other countries. 
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TABLE lil. (Cont’d.) Provisional cases of selected notifiable diseases preventable 
by vaccination, United States, weeks ending December 28, 1996, 
and December 30, 1995 (52nd Week) 





Reporting Area 
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N: Not notifiable 


U: Unavailable 


-: NO reported cases 
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TABLE IV. Deaths in 121 U.S. cities,* week ending 
December 28, 1996 (52nd Week) 





All Causes, By Age (Years) 





Reporting Area 





Pad’ 
Totai 





All Causes, By Age (Years) 





Reporting Area 











NEW ENGLAND 
Boston, Mass. 
Bridgeport, Conn. 
Cambridge, Mass. 
Fall River, Mass. 
Hartford, Conn. 
Lowell, Mass. 
Lynn, Mass. 

New Bedford, Mass. 
New Haven, Conn. 
Providence, R.!. 
Somerville, Mass. 
Springfield, Mass. 
Waterbury, Conn. 
Worcester, Mass. 


MID. ATLANTIC 
Albany, N.Y. 
Allentown, Pa. 
Buffalo, N.Y. 
Camden, N.J. 
Elizabeth, NJ. 
Erie, Pa.§ 
Jersey City, N.J. 
New York City, N.Y. 
Newark, N.J. 
Paterson, N.J. 
Philadelphia, Pa. 
Pittsburgh, Pa.§ 
Reading, Pe. 
Rochester, N.Y. 
Schenectady, N.Y. 
Scranton, Pa.§ 
Syracuse, N.Y. 
Trenton, N.J. 
Utica, N.Y. 
Yonkers, N.Y. 


E.N. CENTRAL 
Akron, Ohio 
Canton, Ohio 
Chicago, Ill. 
Cincinnati, Ohio 
Cleveland, Ohio 
Columbus, Ohio 
Dayton, Ohio 
Detroit, Mich. 
Evansville, Ind. 
Fort Wayne, Ind. 
Gary, Ind. 

Grand Rapids, Mich. 
Indianapolis, Ind. 
Madison, Wis. 
Milwaukee, Wis. 
Peoria, lil. 
Rockford, Ill. 
South Bend, Ind. 
Toledo, Ohio 
Youngstown, Ohio 


W.N. CENTRAL 
Des Moines, lowa 
Duluth, Minn. 
Kansas City, Kans. 
Kansas City, Mo. 
Lincoin, Nebr. 
Minneapolis, Minn. 
Omaha, Nebr. 

St. Louis, Mo. 

St. Paul, Minn. 
Wichita, Kans. 
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S. ATLANTIC 
Atlanta, Ga. 
Baltimore, Md. 
Charlotte, N.C. 
Jacksonville, Fla. 
Miami, Fla. 
Norfolk, Va. 
Richmond, Va. 
Savannah, Ga. 
St. Petersburg, Fia. 
Tampa, Fla. 
Washington, D.C. 
Wilmington, Del. 


E.S. CENTRAL 
Birmingham, Ala. 
Chattanooga, Tenn. 
Knoxville, Tenn. 
Lexington, Ky. 
Memphis, Tenn. 
Mobile, Ala. 
Montgomery, Ala. 
Nashville, Tenn. 


W.S. CENTRAL 
Austin, Tex. 
Baton Rouge, La. 
Corpus Christi, Tex. 
Dallas, Tex. 

El Paso, Tex. 

Ft. Worth, Tex. 
Houston, Tex. 
Little Rock, Ark. 
New Orleans, La. 
San Antonio, Tex. 
Shreveport, La. 
Tulsa, Okla. 


MOUNTAIN 
Albuquerque, N.M. 
Colo. Springs, Colo. 
Denver, Colo. 

Las Vegas, Nev. 
Ogden, Utah 
Phoenix, Ariz. 
Pueblo, Colo. 

Salt Lake City, Utah 
Tucson, Ariz. 


PACIFIC 


Fresno, Calif. 
Glendale, Calif. 
Honolulu, Hawaii 
Long Beach, Calif. 
Los Angeles, Calif. 
Pasadena, Calif. 
Portland, Oreg. 
Sacramento, Calif. 
San Diego, Calif. 
San Francisco, Calif. 
San Jose, Calif. 
Santa Cruz, Calif. 
Seattie, Wash. 
Spokane, Wash. 
Tacoma, Wash. 


TOTAL 
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U: Unavailable -: no reported cases 


“Mortality data in this table are voluntarily reported from 121 cities in the United States, most of which have populations of 100,000 or 


—_. e.! death is reported by the place of its occurrence and by the week that the death certificate was filed. Fetal deaths are not 
included. 


Pneumonia and influenza. ‘ 
Because of changes in reporting methods in these 3 Pennsylvania cities, these numbers are partial counts for the current week. Complete 
counts will be available in 4 to 6 weeks 

‘otal includes unknown ages. 
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